CITY OF PLEASANT HILL

Police Department
VOLUNTEER PERSONAL HISTORY

Please print in ink or type your responses to this questionnaire.

P er 5"0/74/ The following information is requested of you for verification and corlact purposes:

— Lozt First " Middle
1. Your Name
F’_ie;sg;;ﬁm;‘ Other names (including nickhames) you have used or been known by:
SN Number Street
‘2. Addrass
-whi can - -
o you o [y Gtate Zip Code
"~ . 3.phone
“Local number(s) | Hrs. you can be contacted: Hrs. you can be contacted:
-at which you can - -
. . be contacted ( } ( }

4. Birthdate 5. You must be a citizen of the United States or a permanent resident alien who is eligible for and has applied for citizenship.
Month| Day | Year{ Can you provide such docurnentation? & Yas 0 No

6. Social Security Number (In accordance with the Federal Privacy Act of 1974, disclosure is vofuntary, The SSN
will be used for identification purposes 1o ensure that proper records are abtained.)

—— -

Height Weight Hair Color Eye Colar

7. Physical : S|
' Chatacteristics | S¢ars, tattoos, or other distinguishing marks

For identification
purposes

During the course of the background investigation, persons who know you will be asked to comment

Re/d t/ Vé‘é’ ﬂlfd’ Rg}%f gﬂf 6‘8 upon your sultabiiity for the position of volunteer. Inquiries wilf be confined fo Job-relevant matters.

8. Piease supply the appropriate information in the spaces provided below. i a category is not applicable, write in "N/A”
. Address where person can be contacted Telephone at which person can
It living, name of your: {inciude City, State and Zip Code) be contacted {include area code)
Father . ' & Home Q0 Home
' O Work 0 Work
) D Cther Q Other
Mather o O Home U Home
Q Work 0 Work
0 Other 0 Cther
Father-in-Law 0 Home 1 Home
0 Work 0 Work
Q Other 0 Other
Mother-in-Law - 0 Home 0 Home
0 Work & Work
Q Other Q Cther
Spouse 0 Home - [ Home
0O Work y {0 Work
0 Cther 3 Other
Former Spousefs) Q Heome 0 Mome
O Work | 0O Work
0 Cther 0 Cther
0} Home -2 Home
G Werk 0O Work
0 Other N} Other_J




LExperience and Employment (conta)

From
Mo.SYr.

To
Ma.fYr.

Name ot Employer

‘Telephone
( )

Address

City

State Zip

Title or dutées (for identification purposes)

Name of Supervisor

Name(s) of co-worker(s}

Reason far leaving

Q Ful-ime 0 Parttime Q Voluntary
From Mao./Yr. To Mo.fYr, 3 Military Service 2 Not employed
From To |Name of Employer Telephone
Mo./Yr. | Mo.yr. { )
Address City State = Zip

Title or duties (for identification purposes)

Narne of Supervisor

Name(s) of co-warker(s)

Reason for teaving

O FulHime O Part-time O Voeluntary
From Mo./Yr. To MoJYr. 0 Military Service O Not employed
From To Name of Employer Telephone
Mo./Yr. | Mo./Yr. { )
5 Address City State Zip
| Titie or duties {for identilication purposes) 'Name of Supervisor

Name(s) of co-worker(s)

Reason for leaving

Q FulHime 0 Part-time 0 Voluntary
From MoJYr. To Mo./Yr. 0 Military Service O Not employed
From To | Name of Employer Telephone
Mo.SYr. | MoJyr. { )
Address City State Zip
Title or duties (for identification purposes) Name of Supervisar

Name(s) of co-worker(s)

Reason for ieaving

Q Fuill-time

O Part-time

2 Voluntary

From Mo.fYr.

To Mo./Yr.

A -

Q Military Service

0 Not employed




Mozor Vehicle Operation (ot

38. if there is anything you wish fo discuss about your driving record, please use the space below.

38. Has your license ever been suspended, revoked, or placed on negligent operator’s probation? O Yes 0 o
it "yes," please give details {include what, when, where, why).

General Information

30. Have you ever been rafused insurance for any reason other thar failure to pay apremium? O Yes [ No
H*yes,” please expiain (include company name and address, date, and reason).

3. Have you ever applied for a permit to carry a concealed weaponi? O Yes [ No
I "yes," please provide the following information:

Permit granted? | Date Name of law enforcement agency
2 Yes 0O No

Purpose

} hereby certify that all statements made in this personal history statement are true and complete, and | understand that any misstatements of
material facts wilf subject me 1o disqualification or dismissal.

Signature in fult Date completed




(ol = 4 ¢ EXPERIENCE
Please describe any work experience, volunteer work, or other life experiences which would apply to a volunteer
assignment at the Police Department;

| certify thatthe informaticn shown is true, complete and correct to the best of my knowledge, and that misstatements may
subject me to disqualification or dismissal. | further understand any or all information included on this appiication is subjec t

to verification by the Cityof Pleasant Hill.

DATE

SiGNATURE




